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INS?ECTTbN DI STRIB UTION SHEET
ME.TAL Aft.D NONMETAL MINES
P.L. 91-173

DEPARTMENT
MSHA - SAFETY AND

Salt Lake City, Utah

OF LABOR
HEALTH ACTIVITY

0ri ginating 0ffi ce:

This Inspection

Mine Name:
Company:

Location:

Previous Inspection

liline Name; Same

ComPany' Sane

Aragonite
Utah Calci-r:rn Conpany fnc.

Aragonite, Tooele Cor.rrty, Utah

Date of Inspection: 8/26-28187

Inspector(s): william w. wilson; James v. skinner

Company OfficiaIs

Augustin Suchar, President
Utah Calcir-un Company
5556 South StaLe Street
Itrrray, IJT 84L07

State Agencies

None

Union

None

District llanager, Rocky Mountajn District
Fi les:emt

Date:

Type of Operation
xx

56_ 57_ Mi I 1_
Other ( Identi fy) _
Gassy- Nongassy X

4/27-28/87

MT & Area

CS
B:07



l-Violation Oata

2. Time (24 Hr. Clockl

6. Mine

8. Condition or

Section I I-lnspector's Eyaluation

Continuation

(Contractor)

8a. Written Notice (10391

Form 7000&l

. Gravity:

A. Injury or lllness (has) (isl: No LiketihoodI Unlikely I Reasonabty tiketyrKl Highly Likety E OccurredB. Injury or lllness could7ea-
sonably be expected to be: No Lost Workda Lost Workdays or Restricted Duty D permanently Disabling E

C. Significant and Substantial (See Rer,erse): yes
| 1. Negligence (chect one)

A. None I C. Moderate.! E. Becktess Disregrd !
rJ. I ype or

Citation
onel
OrderI Safeguard I. lnitial Action

A,. Citation !
'15. Area or Equipment

B. order[ c. Saresuard I 
o [ltTgl

D. Number of Persons Affected

16. Termination Due

Sectioo | | l-Termination Actaon

8. Time {24
Hr. Clock)

17. Action to Terminate

B. Time (24 Hr. Ct;kl
Section lV-Automated Syrt"-
19. rype ot GpEEl6i

(activity code)

22. Signature

20- Event Number 21. Primary or Mill

MSHA Form 7000-3.



Miire Citation/Order U.S. Department of Labor
Mine Safety and Health Administration o

Section l-Violation Oata

2.Time (24 Hr. Clock)

4. Senrcd To

6. Mine
JLL

ion or Practice

,rF*

2648726

(Contractorl

8a. Written Notice {103g)

See Continuation Form (MSHA Form 70003a1 O

Section | | -l nspector's Evaluation

A. Inlury or lllness (has) (is): No Liketihood ! Untikely fl
t-./

Reasonably Likety$ Highly Likely f] occurred l-l
B. Injury or lllness could rea-

sonably be expected to be: No Lost Workdays Lost Workdays or Restricted Outy ! Permanently Oisabling I

C. Moderate I

C. Significant and Substantial (See Reverse): yes

I l. Negligence (check one)
A. None f,

14. lnitial Action
A. Citation I

15. Area or Equipment

B. Low !

e. oraei! c. Safesuard I o 
flli':J I

E. Reckless Disregard I

Safesuard f]

D. Number of Persons ,Affected

16. Termination Due B. Time (24
Hr. Clock )

Section | | | -Termination Action

17. Action to Terminate

MSHA Form 700O-3, Mar 85

23. AR Number

B. Time (24 Hr. Clockl

Section lV-Automated System Data

19. Type of Inspection
(activity code)

22. Signature

21. Primary or Mill



-'Mine Citation/Order
<>US. Department of Labor

Mine Safety and Health Administration

Section l-Violation Data

2. Time (24 Hr. Clock)l. Date

4. Serued To

8. Condition or Prastice

(Contrrtorl

8a. Written Notice (10391 D

See Continuation Form (MSHA Form 70@&l
. Violation

Section ll-lnsoector's Evaluation

10. Gravity:

A. Injury or lllness {has} (is}: No Likelihood ! Unlikely !
\./

Reasonably LikelyEl Highly Likety ! occurred !
B. lniury or lllness could rea-

sonably be expected to be: No Lost workdays

C. Significant and Substantial (See Rerrerse): Yes ruo!
Lost Workdays or Restricted Duty Permanently Disabling I

D. Number of Persons Affected

1 1. Negligence (check one)
A. None I B. Low !

12.Tvpe of Action

14. lnitial Action
A. Citation f] 8. Order I C. Sa{esuard !

D. Written r-r
Notice t I

C. Moderate D. Hish !
't3. Type of lssuance (check

Citation

E. Reckless Disregrd !

Safeguard IOrder!

| 5. Area or Eouipment

16. Termination Due B. Time (24
Hr. Clock )

Section I I l-Termination Action

| 7. Action to Terminate

8. Time {24 Hr. Clock}

Section lV-Automated Svstem Data

MSHA Form 7000-3.

23. AR Number

19. Type of Inspection
. (activity code)

22. Signature

21. Primary or Mili



Mine Citation/Order
'l

U.S Department of Labor
Mine Safety and Health Administration o

Section l-Violation Data

8. Condition or

2- Time (24 Hr. Clockl1. Date

4. Served To
2648728

(Contractor)

See Continuation Form (MSHA Form 70O03al E

Section I I -l nspector's Evaluation

10. Gravity:

A. Injury or lllness (has) (is): No Likelihood! Unlikely C Reasonably Likelyff Hishlv Likelv I occurred I
8. Iniury or lllness could rtz-

sonablv be expected to be: No Lost Workdays

C. Significant and Substantial (See Rewrse): Yes r.ro !
Lost Workdays or Bestricted Duty Permanently Disabl ing ! Fatal I

D. Number of Persons Affested

1 1. Negligence (check one)
A. None ! B. Low I

12.Tvpe of Action

. Initial Action
A. Citation I B. Order fl C. Safesuard !

D. Hish I E. Reckless Disregrd I

Safeguard I
. Type

Citation

D. Wrinenl
Notice l-I

15. Area or Equipment

B. Time (24
Hr. Clockl

Section lll-Termination Action
17. Action to Terminate

B. Time {24 Hr. Clock)

Section lV-Automated Svstem Data

2l. Primary or Mill20. Event Number19. Type of Inspection
(activitv code)

22. Signature

MSHA Form 7000-3. Mar

23. AR Number



'Mlne Citdtion/Order U.S. Department of Labor
Mine Safety and Health Administration

-<tr

2. Time (24 Hr. Clock)

Section l-Violation Data

8. Condition or Practice 8a. Written Notice (10391

See Continuation Form (MSHA Form 700O3al

Section I l-lnsoector's Evaluation

Xwt
N ITE {Contractorl

A. Injury or lllness (has) (is): No Likelihood I Untikety !
Iniury or lllness could rea-
sonably be expected to be: No Lost Workdays

C. Significant and Substantial (See Rerrerse): Y

Reasonably LikelyD Highly Likely Occurred I

Lost Workdays or Restricted Duty Permanently Disabl ing !
D. Number of Persons Affected

1 1. Negligence (check one)
A. None I

14. lnitial Action
A. CitationI

B. Low I C. Moderate I E. Reckless Disregard I

Safeguard !

B. order! c. Safeguard ! " fr:'rttgn
15. Area or Eouioment

16. Termination Due B. Time (24
Hr. Clock )

Section | | | -Termination Action

17. Action to Terminate

18. Terminated
B. Time (24 Hr. Clock)

Section lV-Automated Svstem Data

MSHA Form 85 {Revised }

19. Type of Inspegtion
(activity code)

22. Signature

21. Primarv or Mill



.vfrie Citation/Order
,

US. Department of Labor
Mine Safety and Health Adminislration o

SEction l-Violation Oata

8. Condition or

9. Violation

(Contractorl

8a. Written Notice (10fu1

See Continuation {MSHA Form 70003a)

Section I l-lnspector's Evaluation

lO. Gravity:

A. lnjuryor lllness (hasl (is): No LikelihoodI UntiketyD Reasonably Likely Highly Likely Occurred !

I 1. Negligence (check one)
A. None I
'ype of Action

14. lnitial Action
A. Citation!

. Injury or lllness could rea-
sonably be expected to be: No Lost Workdays Lost Workdavs or Restricted Du

Citation

Permanently Disabling I

C. Significant and Substantial (See Reverse): Yes ru"D

B. Low ! C. rrrroOeraie{ D. Hish !
of (check one)

E. Reckless Disregrd fl

Safeguard I

B. orderI c. Safesuard fl 
o'K:',t'gA

D- Number of Persons Affected

15. Area or Equipment

16. Termination Due B. Time (24
Hr. Clock)

Section | | l-Termination Action

17. Action to Terminate

8. Time (24 Hr. Clock)

Section lV-Automated System Data

MSHA Form 7000-3.

23. AR Number

19. Type of Inspection
(activitv codel

22. Signature

20. Event Number



Mine Cita'tion/Order
. G' r^ 
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U.S. Department of Labor
Mine Safety and Health Administration <>

Section l-Violation Data

Section ll-lnsoector's Evaluation

2. Time (24 Hr. Clockl

8a. Written Notice (10391

ion Form (MSHA Form 700O3a)

lO. Gravity:

A. Iniury or lllness {has) (is}: No LikelihoodI Unlikety n Reasonably Likely I Highlv Likelv( occurred I

1 1. Negligence (check one)
A. None I B. Low I

12. Type of Action

14. lnitial Action
A. Citation I B- Order fl C. Safesuard I

8. Injury or lllness could rea-
sonably be expected to b€: No Lost Workdaysl I

C. Siqnificant and Substantial (See Rewrse): Y r.ro D

Lost Workdavs or Restricted Dut Perrnanently Disabling I

C. Moderate I D. Hish fl E. Reckless Disregard

13. Type of lssuance

Citatiorff Safeguard I
D. Written rr

frl61i6s LJ

D. Number of Persons Affected

15- Area or Equipment

B. Time (24
Hr. Clock)

Section ll l-Termination Action

17. Action to Terminate

B. Time (24 Hr. Clock)

Section lV-Automated Svstem Data

19. Type of Inspection
(activity codel

MSHA Form 7000-3. Mar 85 (Revised)

20. Event Number 21. Primarv or Mill

23. AR Number



Mine Citation/Order
Cdntinua,tioa

U.S Department of Labor
Mine Safety and Health Administration <>

Section l-Subsequent Action/Continuation Oata

if icarion for Action

(Conrractorl

'f0*
*

sz+
Ir

iR(

n-
dLr:

'ft]*

See Continuation Form

Section | | l-Subsequent Action Taken

8. Extended T
D. Terminated ! E. Modified IB. Time (24 Hr. Clock)

Section lV-lnspection Data

C. Vacated !

9. Type of Inspection

MSHA Form 70O0-3a. Mar 85 (revised)

'I 3. Time (24 Hr. Clock)



Mine Citation/Order
lJr

US. Department of Labor
Mine Safety and Health Administration 0

Section l-Violarion Data

8. Condition

(Contractor)

8a. Written Notice (1O3S)

See Continuation Form (MSHA Form 7000-31

9. Violation

Section I l-lnsoector's Evaluation

10. Gravity:

A. Iniury or lllness (has) (is): No Likelihood! Reasonably Likely D Highlv Likelv ! occurred fl

1 1. Negligence (check one)
A. None !

. Injury or lllness could rea-
sornbly be expected to be: No Lost Workdays I I

C. Significant and Substantial (See Rererse): Ves E

Lost Workdavs or Bestricted Dutv Permanently Disabling I Fatal !

C. Moderatefr D. Hish ! E. Reckless Disregrd !B. Low !

D. Number of Persons Affected

12. Type of Act

14. lnitial Action
A. Citation I

. Type of lssua_nce (check one)
Safeguard !

B. order! c. Saresuard ! " Klllgn
15. Area or Equipment

16. Termination Due B. Time (24
Hr. Clock )

Section | | | -Termination Action

17. Action to Terminate

18. Terminated
A. Date

Mo

I

Da

I I

B. Time (24 Hr. Clock)

Section lV-Automated Svstem Data

19. Type of Inspeqion
(activitv code)

MSHA Form 7000-3. Mar 85 (Revised)

20. Event Number 2] . Primarv or Mill

tUt\!cu



$ine Citation/Order U.S Department of l-abor
Mine Safety and Health Administration <>

Sastion l-Violation Oata

Section I l-lnsoector's Evaluation

or Practice

2648859

(Contractor)

8a. written Notice (10391 !

Form (MSHA Form 70OO3al

L'l

],lc

9. Violation

A. Iniury or lllnass (hasl (isl: No Likelihood!
B. Injury or lllness could rea-

sonably be exp€cted to be: No Lost Workdays

C. Significant and Substantial (See Rerersel: Y€s ,tr *oD
Lost Workdays or Restricted Duty

c. Moderaie ! D- High !

Perrnanentlv

1 1. Negligence (check onel
A. None I

14. lnitial Action
e. CitationI

B. Low I

B. orderI c. saresuard ! "'HltTgn

E. Reckless

13. Type of{svance
Citation ( Sa{eguard I

D. Number of Persons Affeqed

15. Area or Equipment

16. Termination Due 8. Time (24
Hr. Clockl

Section | | l-Termination Action

17. Action to Terminate

Section lV-Autonrated System Data

19. Type of Inspection
(activity codel

B. Time (24 Hr. Clockl

21. Priarary or Mill

MSHA Form 7OOO3. Mar 85 (Revisedl



llirn Citation/Order
. Contir.tuation

lfS Department d labor
Mine Safety and Health Administration <>

Section | -Subcequent Action/Continuation Daa

Action la-

(Contraaorl

S€ctio'n ll

Soction I I l-Sqbsequent Action Taken

8. Extended T

Section lV-lnsoection Oata

B. Time (24 Hr. Clockl D. Terminated fl E. Modified !

9. Type of Insp€ction

C. Vacated I

13. Time (24 Hr.



U.S Department of Labor
Mine Safety and Health Administration 0Mine Citation/Order

Continuation

l-Subsequent Action/Continuation Data

1. Subs€quent Action la. Continuation

(Contractorl

(l.@ N Raru+s PtseEr+po

S€ctaon I I l-Subrequent Action Taken

8. Extended T

Section lv-lnspection Oata

9. Type of Insp€ction

D. Terminated !B. Time (24 Hr. Clockl

t 3. Time (24 Hr. Clockl

MSHA Form TOOO-3a. Mar 85 (revised)

C. Vacated !



Mine Citgtion/Order
Continudtion

u.S. Department of Labor
Mine Safety and Health' Administralion <.>

Section l-Subsequent Action/Continuataon Oata

Y*
t{.^

t
s

Scction | | l-Subsequent Action Taken

B. Time €4 Hr. Clock)
8- Extended

Section lV-lnspection Data

D. Terminared E E. Modifigx

MSHA Fnrm TOOO-3a Mar 85 (:.evisedl

C. Vacated I

9. Type of Inspection

13. Time (24 Hr. Ctock)



Mine Citation/Order
.4.

lfS Department of Labor
Mine Safety and Health Administration <>

Section l-Violation Data

(Contractor)

2.fime (24 Hr. Clock)

8a. Written Notice (1

See Continuation Form (MSHA Form 70OO-3a) C

Section I l-lnspector's Evaluation

10. Gravity:

A. lnjury or lllness (has) (is): No Likelihood! Unlikely I Reasonably r-ikely( Highly Likely I O".rjr9q I
B. Iniury or lllness could rea-

sonablv be exo€cted to be: No Lost Workdays

C. Significant and Substantial (See Rererse): Y No!
Lost Workdays or Restricted Outy D Permanently Disabling

C. Moderateff D. Hish !
1 1. Negligence (check one)

A. None !
12.Tvw of Action

I4. lnitial Action
A. Citation !

B. Low I

B. order I c. Saresuard I o 
il:T'i? I

Type of lssuance

citatioyff

E. Fleckless Disreprd I

Safeguard !
one)

Order!

D. Number of Persons AfJected

15. Area or Eouioment

16. Termination Due

Section ll l-Termination Action

17. Action to Terminate

B. Time {24 Hr. Clock}

MSHA Form 7000-3. Mar 85 (Revised)

Section lV-Automated Svstem Data

21. Primary or Mill19. Type of Inspection
(activitv code)

22.



Mine Citation/Order
. It

US. Department of Labor
Mine Safety and Health Administration o

&ction l-Violation Data

. tJate

4. Senred To

6. Mi -+-
LT,,

B. Condit Prastice

264

(Conuaaor)

8a. Wrinen Notice (

See Continuation Form (MSHA Form 70003a1

Section I l-lnspector's Evaluation

10..Gravity:

A. Injury or lllness (has) (isl: No Likelihood! Beasonably Likely ! Highlv Liketv U Occurreo !

I l. Negligence (check one)
A. None !

B. Injury or lllness could rea-
sonably be exp€cted to be: No Lost Workdaysl I

C. Significant and Substantial (See Reverse): Ves !

Lost Workdays or Restricted Outy D Perrnanently Disabling !

C. vooerate( D. Hisn IB. Low I E. Reckless Disregard !

D. Number of Persons Affected

. TyPe lssuance (check onel

Citation Safeguard !
'14. Initial Action

A. Citation I B. orderfl c. Sareguard ! " flll'tgn
15. Area or Equiomenl

16. Termination Due

Section I I l-Termination Action

17. Action to Terminate

B. Time (24 Hr. Clock)

Section lV-Automated System Data

MSHA Form 7000-3. Mar 85 {

'19. Type of Inspection
(activity code)

20. Event Number 21. Primary or Mill



Mine Citation/Order
rt.

US. Department of Labor
Mine Safety and Health Administration <>

2.Time {24 Hr. Clock)

26 BB 2

(Contractor)

See Continuation Form (MSHA Form 700O-3al

Section I l-lnsoector's Eraluation

10. Gravity:

A. Injury or lllness (has) (is): No LikelihoodI Reasonably Likely ! Highlv Likelv ! occurred !
. Injury or lllness could rea-
sonablv be expected to be: No Lost

C. Significant and Substantial (See Reverse): Ves !

Lost Workdays or Restricted Outy il Permanently Disabling I

c. trtooerateff D. Hiqn I
1 l. Negligence (check one)

A. None I
12.Tyw of Action

14. lnitial Action
A. Citation !

B. Low I

B. order I c. Saresuard I o 
K:Jlg n

13. Type of lssuance (check one

E. Reckless Disregard I

Safeguard !

D. Number of Persons Affected

15. Area or Eouioment

16- Termination

Section | | | -Termination Action

17. Action to Terminate

18. Terminated
B. Time (24 Hr. Clockl

Section lV-Automated Svstem Data

21. Primary or Mill20. Event Number

MSHA Form 7000-3. Mar 85 (Revised)

19. Type of Inspection
(activitv code)



Mine Citation/Order
l. 

;

US. Department of Labor
Mine Safety and Health Administration <>

Section l-Violation Data

2. Time (24 Hr. Clock)

d,

8. Condition

(Contractorl

8a. Written

See Continuation Form (MSHA Form 700O3al O
9. Violation

Section I l-lnsoector's Evaluation

1O. Gravity:

A. tniury or lllness (has) (is): No Likelihoodfl Unlikely ! Reasonably L Highly Likely I Occurred [-l
. lnjury or lllness could rea-
sonably be expected to.be: No Lost Workdaysl I

C. Significant and Substantial (See Rer'ersel: Yes

Lost Workdays or Restricted Duty Permanentiy Disabli ng !
D. Number of Persons Affected

I l. Negligence (check one)
A. None I

12. Type of Action

14. lnitial Action
A. Citation I

B. Low I

B. order ! c. Saresuard [ " K:J,g n

D. Hish I
ype of lssuance (check

E. Reckless Disregrd !

OrderI gfeguard Icitatioo(

15. Area or Eouioment

16. Termination Due

Section lll-Termination Action

17- Action to Terminate

18. Terminated
B. Time (24 Hr. Clock)

Section lV-Automated System Data

19. Typ€ of Inspedion
(activitv code)

MSHA Form 7000-3, Mar 85 (Revised)

21. Primary or Mill

23. AR Numba



Mine Citation/Order U.S Department of Labor
Mine Safety and Health Administration <>

Section l-Violation Data

2. Time (24 Hr. Clockll. Date

or Practice

26488

(Contractorl

8a. Wrinen ice (10$) D

See Continuation Form (MSHA Form 7000.3a) D

Section I l-lnspector's Evaluation

1O. Gravity:

A. Iniury or lllness (has) (is): No Likelihood! Unlikelyff Reasonably Likely! Highly Likely D Occurred !

1 1. Negligence (check one)
A. None I

. Iniury or lllness could rea-
sonably be expected to be: No Lost Workdaysl I

C. Significant and Substantial (See Reverse): Yes

Lost Workdays or Restricted Outv ! Permanently Disabl ing I

C. Moderateff D. Hish IB. Low ! E. Beckless Disregard !

D. Number of Persons Affected

12. Tyw of Action

'14. lnitial Action
A. Citation ! B. order I C. Safeguard I

Safeguard !
D. Written r-r

Notice LJ

15. Area or Equipment

16. Termination Due

Section I I | -Termination Action

17. Action to Terminate

B. Time {24 Hr. Ctock}

Section lV-Automated Svstem Data

7000-3. Mar 85 (Revised)

19. Type of Inspection
(activity code)

21. Primarv or Mill



Mine Citition/Order U.S. Department of Labor
Mine Safety and Health Administration <>

Section l-Violation Data

Section I l-lnspector's Evaluation

2. Time (24 Hr. Clock)

8. Condition

26 BB 5

(Contraaor)

Notice (1O&)

See Continuation m (MSHA Form 7OOO3a) !

1O.'Gravity:

A. Injury or lllness (has) (is): No LikelihoodI unlikely I Beasonably LikelvV Highlv Likelv D Occurred I
B. Iniury or lllness could rea-

sonablv be exo€qted to be: No Lost Workdays

C. Significant and Substantial (See Rererse): Yes r'ro C
Lost Workdays or Restricted Outy E Permanently Disabling fl

11. Negligence (check one)
A. None !

12.Tvpe of Action

14. lnitial Action
A. Citation ! B. orderfl c. Sareguard ft o Kllgn

B. Low I C. Moderate D. Hish !
. Type of lssuance (check one)

E. Reckless Diwegard fl

Safeguard !

D. Number of Persons Affected

15. Area or Equipment

Section | | l-Termination Action

17. Action to Terminate

B. Time (24 Hr. Clock)

Section lV-Automated System Data

19. Type of Inspection
(activitv codel

MSHA Form 7000-3. Mar 85 (Revised)

20. Event Number 21 . Prirnary or Mill

23. AR Number



U.S.Deoartnent 9f Labor
Mine Safety and Health Administration o

Section l-Violation Data

8. Condition or Practice 8a. Written Notice (1

See Continuation Form
9. Violation

Section I l-lnspector's Evaluation

(Contractor)

10. Gravity:

A. Iniury or lllness (h"r) (ir)r N" r-i'."rinooOf] UI]]!9[D Reasonabty Liketyfl Highty LiketyO Occurred I
sonably be expected to be: No Lost WorkdaysE Lost Workdays or Restricted outyD permanently Disabling! Fatal

C. Significant and Substantial (See Reverse): yes
I 1. Negligence (check one)

A. None I

14. lnitial Action
A. Citation !

15. Area or Equipment

B. OrderI C n o 
Kll$"To

B. Low I C. Moderate I D. Hish !
.Type of lssuance (check one)

Citation I Order

E. Reckless Disregard !

Safeguard !

D. Number of Persons Affected

16. Termination Due

Section ll | -Termination Action

B.Time (24
Hr. Clock)

17. Action to Terminate

. Termanated

Section lV-Automated System Data

B. Time (24 Hr. Ctock)

19. Type of Inspection
(activity code) o ?v o

20. Event Number
C

t

I 3 6 x I 4 21. Primary or Mill

/ r--,, rf 1VV :V d4t-rty,ztt-,
23. AR Number
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